Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update mformatlon

Aﬁlenﬁinéht

‘3 Yes X No

1. Committee. Information.

a. Full Name

c. Il)Nuinber

WHISPERING PINES, NC 28327

LOUIS GREGORY ELECTION COMMITTEE
b. Mailing Address (include City, State and Zip Code) e i e 1 d. Date Filed
66 SANDPIPER DRIVE 01/17/2014

¢. Phone Number

ApizaA M. EMExY

I certify that the Committee or Fund is in combliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

2. Report Year |3. Period Start Date (mm/dd/yy) 5. Treasurer Full Name.
2013 08/22/2013 12/31/2013 ANITA M EMERY
6: Type of Committee (Check One) -{9.'Type of Report = (check only one type of report from ovie.category)
X Candidate Campaign [} Party Municipal State/County Referendum
[ Joint Fundraiser [ pAaC [0 Organizational [ Organizational [] Organizational
[0 Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund- - - (i applicable, check one). - [l  Pre-primary O First [0 Final-
[J "Booster Fund” [  Pre-election O  Second [ Supplemental Final
[ Building Fund O  Pre-runoff a Third [ Acnual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
X Year End | Mid Year 10:S pecial Report Namé.
[0 Other: O Final [  YearEnd
8. Number of Fundraisers this Report |1 Special [ Final
1 O Special
3. Account Information: ~ 7 13.-Account Information.
a, Financial Institution Full Name a. Financial Institution Full Name
BB&T BANK - VASS BRANCH PAYPAL
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN RECEIPTS 1 CAMPAIGN )
AND EXPENDITURES CONTRIBUTIONS
d. Period Begin Balance d. Period Begin Balance
$ 500.00 $
CERTIFICATION

01/17/2014
Printed Name of Signer Signature of Appointed T reaSurer Date
FOR OFFICEUSEONLY
. \ t ) M Delivery Method
Date Received: \ 11 ‘ | L‘ Employee: O Normal Mail
) ' [ Registered Mail
Date Postmarked: Employee: 'Hand Delivered
Date Scanned: Employee: O3 Electronically Filed
Date Data Entered: Employee: O Signer has not received

mandatory training

CRO-1000

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization !CRO-2100A-E) to make committee changes.

NC State Board of Elections

December 2007



Detailed Summary

11) Other Recelpt Sources
1 la) Interest on Banl». Accounts

(CRO-1250)

Oves K No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name {and Fund if applicable) 2. Type of Report 3.ID Number
LOUIS GREGORY ELECTION COMMITTEE 2013 Year End Semi-Annual
. Total this Total this
-cle: - 2013
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4y Cash on Hand at Start S 500.00| S 0.00
IRECEIPTS
5) Aggregated Contn.bunons from Indmduals (CRO—1205) S 0.00] S 0.00
6) Contrihutlons from Indmduals (CRO-IZI 0) S 11,327.88] S 11,827.88
'7) Conmbunons from Polmcal Pam Cnmmmees (CRD-1220) S 0.00} S 0.00
8) Contnbutmns from Other Pohncal Commu"tees (CRO—1230) 5 0.00{ S 0.00
9) Loan Procee&s (CRO~141 0) S 0.00| S 0.00
10) Refunds!Renmbursements to the Commmee (CRO—I 240) 3 8.85| 3 8.85

5 0.00| § 0.00

llb) Conmbunons from \ot For—Proﬁt Organizations (CRO-IZJO} S 0.00| S 0.00

H llc) Ontsuie Sources of Income (CRO-1250) S 0.00{ 3 0.00
7 11d) Legal Expense Fund - Other Sources (CRO—IZ R 0.001 5 0.00
11;,) Iéxém;;t PrurchaseiPrice Srales (CRO~1265) S 0.00{ S 0.00
12) TOTAL RECEIPTS (Addlines 3. 6.7.8.9,10.1ai1bllc1ldand ile) | § 11,336.73| § 11,836.73

EXPENDITURES
13) Dlsbnrsements

13 a) Operatmg Expenﬁltnres

(cno-bw) S 5,287.85| 3 5,287.85
13})) Contnbutmns to Candldates/Pohncal Commmees (CRO-bI Mis 000! % 0.00
13c) Coordmated Part\ Expendltures F(CRO-ISI 0) 5 0.00| 3 0.00
M) Aggregated ’\on-Medm Expenthtures (CRO-J 31 3) N 0.00! $ 0.00
I’i) Loan Repa\'ments (CRO~1420) S 0.00] 8 0.00
16) Refunds/ReLmbursements from the Comnuttee (CRO-1320) S 0.00! 8 0.00
17) In-Kind Contributions ' (Cro-1510) | $ 1,024.66| 1,024.66
[t8) TOTAL EXPENDITURES (Add tines 13a, 13b, 13¢, 14,15, 16 and 17) | S 6,312.51] S 6,312.51
9) Cash on Hand at End (Add fines 4 and 12 together, then subtract line 18) | S 552422 § 5,524.22
ADDITIONAL INFORMATION
"0) T\on—l\lnnetar\ Glfts Gnen to Other Commmees (CROJ 32 0) 3 0.00
"1) Outstandmg Loans (mcl. ones from other campzugns) (6'120-1430) S 0.00
P2} Debts and Obhgatmns oweil b\ the Commmee 7( CRO—I 61 0) ) 0.00
"3) Debts zmd Obhgatmns owed to the Commmee 7 (CRO-I 620) S 0.00
.4) Account Tr:msfers Wltlun the Comnnttee (CRO-I 2000 3 0.00
R5) Admnustranve Support (CRO-I 7 0)7 5 0.00] 3 0.00
"6) Forgl\en Loans - (CR0-1440) 5 0.00| 5 0.00
h7) 48-Hour Notice Reports Sum (€R0-2220) | § 0.00{ § 0.00
pg) Contributions to be Refunded (CRQ-1213) | § 0.001 3 0.00
CRO-1100 NC Stata Board of Elxetions August 2008



Contributions from Individuals -
Use this fonn {o report mdw:dual contnbunons over 530 or contnbuﬁons under 550 if form CRO 1205 is not used

Pe 1 of 25

Amendment

D Yes X]

No

2.ID'Nomber
LOUIS GREGORY ELECTION COMMITTEE
3. Contributor Information [0 Add ] Remove ,
3, Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) VP OF PUBLIC AFFAIRS &
THOMAS F BEDDOW RETIRED LOBBYIST
19 EDINBURG LANE c. Employer's Name/Specific Field
PINEHURST, NC 28374 3M CORPORATION
e. Election Sum to Date
s 250.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/¥yyy) k. Amount
O 1 Check 10/28/2013 5 250.00
O S
O S
3. Contributor Information O Add [0 Remove
a3, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) COURT STENOGRAPHER
MARIANN D BENWAY
8 MARTIN WAY ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 SELF EMPLOYED
e. Election Sum to Date
s 50.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description . Date (mm/ddiysyy) Lk Amount
[} 1 Checlk 11/11/2013 5 50.00
O s
0 S
3. Contributor Information , ‘O Add T[] Remove L
3. Full Name, Mailing Address & lene b, Job Title/Profession d. Comments
(include city, state, & zip)
WILLIAM R BERGER
5333 7LAKES W ¢. Employer's Name/Specific Field
WEST END, NC 27376
. e, Flection Sum to Date
S 50.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/28/2013 S 50.00
O S
O N
4. Total only this Page S 350.00
5. Total of ALL CRO-1210 Pages 5 11.327.88
- (Thie hins winst be on line 6 of Detailed Summary Pnge CRO-1100) . et
CRO-1210 NC Statz Board of Elzctions

April 2007



Contributions from Individuals

iie

25
Use this form to report individual contnbuuons over 530 or contributions under 530 if form CRO 1205 is not used

Pg _ 2  of

I'_'I Yes

X No

61 HARDEE LANE
WHISPERING PINES, NC 28327

2. ID Number
LOUIS GREGORY ELECTION COMMITTEE
3. Contrilitor Information O Add 'O Remove
a. Full Name, AMailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) RETIRED
LAWRENCE W BERGMANN

c. Employer's Name/Specific Field
SELF EMPLOYED - DENTIST

e Flection Sum to Date

s 100.00
£. Prior |g. Account Code |b. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/05/2013 S 100.00
O S
O S
3. Contributor Iformation 0 Add O Remove
a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED
DAVID A BERGSTROM
40 ROCKLAND LANE e. Employer's Name/Specific Field
PINEHURST, NC 28374 ALCAN ALUMINUM
CORPORATION e. Election Sum to Date
S 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) ke Amount
0 1 Check 11/17/2013 5 100.00
(W 5
O S
3. Contributor Information

3 Add - OO Remove .

(include city, state, & zip)

3. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

STEPHEN BIBEY
528 POND BRANCH ROAD
CARTHAGE, NC 28327

ATTORNEY

c Employer's Name/Specific Field
SELF

e, Flection Sum to Date

S 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) Lk Amount

O 1 Check 11/17/2013 5 100.00

O S

O S
4. Total only this Page : 5 300.00
5. Total' of ALL CRO:1210 Pages : : 5 11327.88

- (This Ima wiuse ba on ling 6 of Detoilad Summary Pege CRO-1100) . e
CRO-1210 NC Stat= Board of Elzctions

Apnil 2007



Contributions from Individuals [m
Use this form to report individual contributions over 550 or contributions under 530 if form CRO 1203 is not used

Pg

‘Amendment '

3 of 25 0 ves

X mo

2. ID Number

LOUIS GREGORY ELECTION COMMITTEE

3. Contributor Information

O Add ‘[0 Remove

2, Full Name, AMasiling Address & Phone
(include city, state, & zip}

b. Job Title/Profession

d. Comments

EDWARD T BLACKWELL
78 PIE LAKE DRIVE
WHISPERING PINES, NC 28327

¢. Fmployer's Name/Specific Field

e.Election Sum to Date

PINEHURST, NC 28374

) 50.00
f. Prior |z, Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 11/17/2013 S 50.00
O S
O D
3. Contributor Information [ 'Add " [T Remove
3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
HARRIS D BLAKE
PO BOX 4266 ¢. Employer's Name/Specific Field

NC SENATE

e, Flection Sum to Data

§ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/y¥yy) k. Amount
O ! Check 11/05/2013 S 100.00
O S
O S
3. Contributor Information _ [ Add [0 Remove .
a. Full Name, Maitling Address & Phone b. Job Title/Profession d. Comments
(include city, stats, & zip) BUSINESS OWNER
TERRY F BRYANT
111 BRYANT RD ¢. Employer's Name/Specific Field
CARTHAGE, NC 28327-7613 PINE STAR FARMS INC
e, Election Sum to Date
S 100.00
f, Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/ddiyyyy) k. Amonnt
O 1 Check 11/05/2013 5 100.00
O S
O s
4. Total only this Page » s 250.00
5.Total of ALL CRO-1210 Pages S R
- (This line must be on ling 6 of Detailad Sumomary Pags CRO-1100) el
CRO-1210

NC Stat= Boaré of Elzctions

April 2607



Contributions from Individuals peg _ 4

of

'in'xe'n'dmént
25 D Yes Neo
Use this form to report individual contributions over $30 or contributions under 350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. 1D Number
LOUIS GREGORY ELECTION COMMITTEE
3. Contributor Information - 0 Add [0 Remove
2, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WALTER BBULL JR
P.O. BOX 3109 . Employer's Name/Sperific Field
PINEHURST, NC 28374
e. Election Sum to Date
5 50.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (om/ddiyyyy) k. Amgount
m 1 Check 11/17/2013 5 50.00
O S
O s
3. Contributor Information. " B 1 Add [ Remove
a, Full Name, Mailing Address & lene b. Job Title/Profession 4. Comments
(include city, state, & zip) RETIRED
WILLIAM E CARL
5059 SEVEN LAKES ¢. Employer's Name/Specific Field
WEST END, NC 27376 U.S. ARMY
e. Flection Sum to Bate
N 100.00
f Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/ysvy) Lk Amount
] ! Check 11/17/2013 $ 100.00
a §
O D
3. Contributor Information: © . [0 .Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commients
(include city, state, & zip)
BRUCE L CARLSON
15 SUNSET DRIVE ¢, Employer's Name/Specific Field
WHISPERING PINES, NC 28327
e. Election Sum to Date
kY 25.00
f. Prior |g. Account Code {h, Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
.| 1 Check 11/14/2013 5 25.00
O S
O s
4. Total only this Page S 175.00
5. Total of ALL CRO-1210 Pages - 5 11.377.88
ﬂhxhnsmtbsonhulfafDmﬂstw’mmPagsCRO L1100y . [
CRO-1210 NC $tata Board of Elections

Apnid 2007



Contributions from Individuals

Pg 5 of

25
Use this form to report individual contributions over $30 or contributions under $530 if form CRO 1205 is not used

Amendment

D Yes

1. Committee Full Name (and Fund if applicable)

2. ID Numbher.

LOUIS GREGORY ELECTION COMMITTEE

3. Contributor Information

0 Add - [ Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

MIRIAM S CHU
120 HARVEST LANE ¢, Employer's Name/Specific Field
WHISPERING PINES, NC 28327 NONE
e, Election Sum to Date
S 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (am/ddfyyyy) L Amount
O 1 Check 11/17/2013 5 100.00
O S
O S

3. Contributor Information

T Add L] Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

BUSINESS OWNER -

MICHAEL CIRILLO
3122 SEVEN LAKES WEST
SEVEN LAKES, NC 27376

SANDHILLS SHOPPING CTR

. Employer's Name/Specific Field

SELF EMPLOYED

e, Flaction Sum to Date

S 50.00
f, Prior |2, Account Code [h. Form of Payment {i. In-Kind Deseription i. Date (mm/dd'ysyy) k Amount
O ! Check 11/31/2013 5 50.00
O S
O S
3. Contributor Information : [ Add .[J Remove o
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) RETIRED
WILLIAM P COCHRANE JR
115 STEEPLECHASE WAY c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 Telecommunications
(910) 725-1182 e, Flection Sum tg Date
S 948.77
f. Prior |z, Account Code |h. Form of Payment |i. In-Kind Description j. Date (mov/dd/yyyy) k Amount
0 1 In-Kind PRIVACY PROTECTION 09/01/2013 g 10.00
FOR DOMAIN NAME ’
O ! In-Kind DOMAIN EMAIL 09/01/2013 5 10.00
FORWARDING FROM
O 1 In-Kind DOMAIN EMAIL 09/01/2013 S 10.00
FORWARDIG FROM
4. Total only this Page ' 3 180.00
5. Total of ALL CRO-1210 Pages 5 1132788
(HﬁlimnuurbsonbnsGofDemilstununmyPageCROIMﬂ) e

CRO-1210

NC Stat= Board of Elzctions

April 2007



Contributions from Individuals

Pg 6  of

Amendment

O ves No

25
Use this fonn to report individual contributions over $30 or contributions under S50 if form CRO 1205 is not used

2. ID Number

LOUIS GREGORY ELECTION COMMITTEE

115 STEEPLECHASE WAY
SOUTHERN PINES, NC 28387

3. Contributor Information : O Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) RETIRED

WILLIAM P COCHRANE JR

e Employer's Name/Specific Field

SOUTHERN PINES, NC 28387

Telecommunications I
(910) 725-1182 e. Election Sum to Date
3 948.77
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yy¥y) k. Amount
O 1 In-Kind DOMAIN PURCHASE 09/01/2013 S 19.95
FROM WEEBLY SERVICE )
O ! fn-Kind EMAIL ADDRESS 09/01/2013 S 40.00
) PURCHASE FROM
O ! In-Kind EMAIL ADDRESS 09/01/2013 s 40.00
PURCHASE FROM )
3. Contributor Iiformation 1 Add -[] Remove B
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED |
WILLIAM P COCHRANE JR
115 STEEPLECHASE WAY

¢. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387

c. Employer'sName/Specific Field

Telecommunications e
(910) 725-1182 e, Election Sum to Date
S 948.77
f. Prior [g. Account Code {h, Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
] In-Kind ELECTLOUISGREGORY.C 09/01/2013 3 49.95
OM 1 YR SERVICE ID:
O 2 Credit Card 09/14/2013 5 291.00
O fn-Kind REAGAN.COM - 09/15/2013 s 40.00
PERSONAL EMAIL
3. Contributor Infermation : ‘0 Add - [ Remove
a, Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments _
(include city, state, & zip) RETRED
WILLIAM P COCHRANE JR
115 STEEPLECHASE WAY

Telecommunications —
(910) 725-1182 e, Flection Sum to ]_?5te
S 948.77
f. Prior |g. Sccount Code |h. Form of Payment |i. In-Kind Description . Date (mm'dd/yyyy) I Amount
] 2 Credit Card 09/17/2013 5 23.97
O 2 Credit Card 10/16/2013 5 193.90
O ! Check 101292013 D 200.00
4. Total only this Page - S 918.77
5. Total of ALL CRO-1210 Pages :
g S 11,327.88
(This line puust be on line 6 af Detailed Summiary Page CRO-I.MO) ] e
CRO-1210 NC State Boars of Elactions

April 2007




Contributions from Individuals

Amendment
Pe __7__ of _2__5__ O ves 7 No

Use this form to report individual contributions over 530 or contributions under $30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

PINEHURST, NC 28374

2. 1D Number
LOUIS GREGORY ELECTION COMMITTEE
3. Contributor Information O Add TJ Remove -
a, Full Name, Masiling Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip)
BARBARA J COLESCOTTT
132 DEERWOOD LANE

c. Employer's Name/Specific Field

e, Flection Sum to Date

1 CHALFORD PLACE
PINEHURST, NC 28370

5 50.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Deseription - Pate (mm/ddiyyyy) k. Amount
| 1 Check 11/11/2013 5 50.00
O S
O 5
3. Contributor Information O Add [ Remove
a. Full Name, AMailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
PATRICK A CORSO
PO BOX 2316

c. Employer's Name/Specific Field

e, Flection Sum te Date

(include city, state, & zip)

3 49.00

f. Prior |g. Account Code |h. Form of Payment |1 In-Kind Description i. Date (mm/dd/yyyy) k. Amount

O 1 Check 11/17/2013 S 49.00

|

O 5

O 5
3, Contributor lformation O Add ] Remove
a. Full Name, Mailing Address & Phone

b, Job Title/Profession d. Comments

STEVEN A DEBOT
69 SANDPIPER DRIVE
WHISPERING PINES, NC 28327

¢. Employer's Name/Specific Field

e. Flection Sum to Date

S 25.00

f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/ddiyyyy) k. Amount

O ! Check 11/17/2013 5 25.00

O 5

O S
4. Total only this Page S 124.00
5. Total of ALL CRO-1210 Pages : 5 1132788

(Thiv line must be on ling 6 of Detoiled Summary Page CRO-1106) o [
CRO-1210

NC Stata Board of Elzctions

April 2007



Contributions from Individuals

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

Pg 8

of 25

O Yes

i

Amendment

X

PINEHURST, NC 28374

Educational Services

1. Committee Full Name (and Fund if applicable) 2. ID Namber
LOUIS GREGORY ELECTION COMMITTEE
3. Contribiitor Information O Add O Remove
2, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DONALD R DELAUTER
14775 MIDDLETON RD UNIT 38 c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 UNITED STATES AIR FORCE
e. Election Sum te Date
S 1,000.00
£. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) Lk Amount
O 1 Check 11/05/2013 5 1,000.00
(W] S
O 5
3, Contributor Information 0 Add [J Remove
a, Full Name, Aailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EDWARD M DENNISON
150 RIDGEWOOD RD c. Employer's NameiSpecific Field

e. Flection Sum to Date

HOFFMAN, NC 28347

FIRST BANK

S 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §i. Date (mm/dd/yyyy) k Amount
O ! Check 10/28/2013 s 50.00
a S
a S
3. Coniributor Information : [0 Add “[] Remove
a. Full Name, }Mailing Address & Phon b, Job Title/Profession d. Comments
(include city, state, & =ip) CITY EXECUTIVE
SHANE R ENGLISH SUPERVISOR
P.O.BOX 133 o Employer's Name/Specific Field

e. Election Sum to Date

S 100.00

f. Prior |g. Account Cade [h. Form of Payment |i. In-Kind Description §j. Date (mm/ddiyyyy) k Amount

O 1 Check 11/21/2013 5 100.00

O 5

O S
4. Total only this Page , S 1,150.00
5. Total of ALL CRO-1210 Pages S 13758

{This line must bé on line 6 of Detnilsd Summary Page CRO-1100) e

CRO-1210

NC Statz Board of Elzctions

April 2007



Contributions from Individuals

Pg 9 of

25

Amendment

D Yes \o

Use this form to report individual contributions over 530 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID'Ngmber

LOUIS GREGORY ELECTION COMMITTEE

3. Contributor Information

O Add [ Remove

2, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

WHISPERING PINES, NC 28327

{include city, state, & zip) MAYOR
NANCY ROY FIORILLO
185 EVERETT RD c. Fmployer's Name/Specific Field
PINEHURST, NC 28374 VILLAGE OF PINEHURST
e. Election Sum to Date
S 100.00
f. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) Lk Amount
0O ! Check 11/17/2013 5 100.00
O S
O 5
3. Contributor Information O Add [J Remove
a, Full Name, Mailing Address & Phone b. Job TitleProfession d, Comments
(include city, state, & zip) CONTRACTOR
CHARLES P FLINCHUM
3108 SEVEN LAKES WEST & Employer's Name/Specific Field
WEST END, NC 27376 SELF EMPLOYED -
CONSTRUCTION COMPANY e. Flection Sum to Date
S 50.00
f Prior |g. Account Code |h, Form of Payment |i In-Kind Description j. Date (mnv/dd/yyyy) L Amount
| ! Check 11/05/2013 5 50.00
O 5
O S
3. Contvibuter Information [0 Add [J Remove :
3, Full Name, Mailing Address & Phone b. Job Title/Profassion d. Comments
{include city, state, & zip) RETIRED
ROGER W FROMM
34 BIRDIE DR c. Employer's Name/Specific Field

e. Flection Sum to Date

) 40.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount

O 1 Check 11/11/2013 5 40.00

O S

O s
4. Total only this Page S 190.00
5.Total of ALL CRO-1210 Pages g 11397 88

{This ling wust be on kns 6 of Detailad Summary Pege CRO-1100) ’ e

CRO-1210

NC Statz Board of Elzctions

April 2007



Contributions from Individuals
Use this form to report individual contributions over 330 or contributions under §50 if form CRO 1204 is not used

Pg 10 of 25

O ves

Amendment

X o

1. Committee Fall Name (and Fund if applicable)

WHISPERING PINES, NC 28327

12. 1D Number.
LOUIS GREGORY ELECTION COMMITTEE
3. Contributor Information O Add: ] Remove
a, Full Name, Mailing Address & Phone k. Job Title/Profession d. Comments
{include city, state, & zip) CONSULTANT
GERALD L GALLOWAY
22 GOLDENROD DRIVE

c. Fmployer's Name/Specific Field
SELF

e, Flection Sum to Date

PINEHURST, NC 28374

S 250.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 11/17/2013 S 250.00
O S
O 5
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LAWRENCE L GOLAY
1 WESTCHESTER PLACE

c. Fmployer's Name/Specific Field

Educational Services

e, Election Sum to Date

S

WEST END, NC 27376

100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription . Date (mm/dd/yyyy) Lk Amount
O ! Check 10/3012013 5 100.00
O 5
O S
3. Contributor Information O Add:- [] Remove . -
a, Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) RETIRED CHIEF OF POLICE
S LOUIS GREGORY I
P.0. BOX 1015

e Employer's NameiSpecific Field

THE VILLAGE OF —
(910) 673-1969 WHISPERING PINES e. Election Sum to Date
S 508.91
f, Prior |2. Account Code |b. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount

a InKind BREAKFAST MEETING 08/29/2013 5 9.97
WITH REPUBLICAN

O In-Kind CUSTOM PINBACK 09/03/2013 S 254.73
BUTTONS & CANDIDATE

| In-Kind POST OFFICE BOX 09/16/2013 g 64.00
RENTAL - 12 MONTHS )

4. Total only this Page ' ‘ S 678.70
5 ‘Total of ALL CRO-1210 Pages v L s 11327 88
« (This line weust bean ke 6 nfDamiIsd Summary Page CRO-11 00) : e

CRO-1210

NC Statz Board of Elzctions

April 2007



Contributions from Individuals

Pg 11 of

25
Use this form to report individual contributions over $30 or contributions under 550 if form CRO 1203 is notused

Amendment

D Yes No

1. Committee Full Name (and Fund if applicahle)

2. 1D Numbher

LOUIS GREGORY ELECTION COMMITTEE

3. Contributor Information

O Add [0 Remove

3. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

SOUTHERN PINES, NC 28387

c. Employer's Name/Specific Field

(include city, state, & zip) RETIRED CHIEF OF POLICE
S LOUIS GREGORY III
P.O. BOX 1015 c. Fmployer's Name/Specific Field
WEST END, NC 27376 THE VILLAGE OF -
(910) 673-1969 WHISPERING PINES e. Election Sum to Date
5 508.91
£ Prior |g. Account Code [h, Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In-Kind EVENT BANNER 10/08/2013 S 56.11
PURCHASED FROM
O Io-Kind 25 INSERTS & 10/23/2013 S 124.10
INVITATIONS, 500
O 5
3. Contributor Information O:Add [] Remove
3, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) FINANCIAL ADVISOR
C MICHAEL HANEY
113 PETTINGILL PLACE

SELF

e. Election Sum ¢o Date

S

SOUTHERN PINES, NC 28387-2130

75.00
f, Prior |g. Account Code [h. Form of Payment |i In-Kind Description {. Date (mm/dd/yyyy) k Amount
O 1 Check 11/17/2013 S 75.00
O 5
O S
3. Confributor Information O Add I Remove :
3, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERT A HARLING
1475 MIDLAND ROAD, UNIT 51 ¢ Employer's Name/Specific Field

e, Election Sum ¢o Date

S 50.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 1 Check 11/05/2013 5 50.00
O 5
O S
4. Total only this Page S 305.21
5. Total of ALL CRO-1210 Pages A e
(This ling pust be on line 6 of Datailsd Summary Page CRO-1106) - : el
CRQ-1210 NC Stata Board of Elections

Aprit 2007




Contributions from Individuals

fLi ul

Amendment
Pg 12 of 25 I ves No

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2.1 Number

LOUIS GREGORY ELECTION COMMITTEE

3. Contributor Information

[0 Add [0 Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession d. Comments

RETIRED

CATHY C HARPSTER
105 MAGNOLIA AVENUE
PINEHURST, NC 28374

c. Employer's Name/Specific Field

e, Flacton Sum to Date

VASS, NC 28394

5 50.00
f Prior |z Account Code [h, Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 s 50.00
O S
O $
3. Contributor Information , O Add T[] Renove
1, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WILLIAM R HOLMES
650 AIKEN ROAD . Employer's Name/Specific Field

UNITED STATES ARMY

e.Flection Sum to Date

PINEHURST, NC 28374

S 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddyyyy) k Amount
O i Check 11/05/2013 S 500,00
O S
a S
3, Contributor Information 1 Add * [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
RALPH JACOBSON
720 DONALD ROSS DRIVE . Fmployer's Name/Specific Field

e, Election Sum to Date

S 50.00

f, Prior |g. Account Code |h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) Lk Amount

| ! Check 11/14/2013 S 50.00

O S

O S
4. Total only this Page S 600.00
5. Total of ALL CRO-1210 Pages , 5 1132788
. (This ling must ba on Ling 6 of Detailed Suwmmary Page CRO-1100) . e
CRO-1210

NC State Board of Elsctions

April 2007



siv s

. . .. Amendment
Contributions from Individuals g 13 of 25 [ ves No

Use this form to report individual contributions over $30 or contributions under S50 if form CRO 1203 is not used

1. Committee Full Name {and Fund if applicable) 2. ID Number
LOUIS GREGORY ELECTION COMMITTEE
3. Contributor Information ' O Add- [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED RESIDENTIAL
JOHN P JARRETT CONTRACTOR
3 RIVERSIDE CT ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF EMPLOYED
e, Flection Sum to Date
) 100.00
f. Prior |g. Account Code [h, Form of Payment |{i In-Kind Description j. Date (mm/dd/yyyy) Lk Amount
O ! Check 11/20/2013 5 160.00
a S
a s
3. .Conitributor Information ' [0 Add [ Remove
a, Full Name, Mailing Address & Phone b, Joh Title/Profession d, Commaents
(include city, state, & zip}
ARLENE J JENKINS
37 SHADOW DRIVE ¢. Employer's Name/Specific Field

WHISPERING PINES, NC 28327

e, Flection Sum to Date

$ 25.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dascription j. Date (mm/dd/yyyy) k Amount
0O l Check 1012812013 s 25.00
(W S
O §
3. Contributor Information O Add [J Remove )
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
KERMIT E JONES
150 PINE LAKE DR c. Employer's Name/Specific Field
WHISPERING PINES, NC 28327
e. Flecton Sum to Date
S 25.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Deseription i Date (mm/dd/yyyy) k Amount
O 1 Check 11/21/2013 S 25.00
O S
O S
4. Total only this Page - o o 5 150.00
5. Total of ALL CRO-1210 Pages 1 |L327.88
(This line must be on ling 6 of Detailad Swwmmary Page CRO-11G0) el

CRO-1210 NC Ststz Board of Elzctions April 2007



Contributions from Individuals

Amendment
14

PINEHURST, NC 28374

Pg of 25 M} Yes Xo

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 is not us ed
1. Committee Full Name (and Fund if applicable) -12. ID Number
LOUIS GREGORY ELECTION COMMITTEE
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Job TitleProfession d, Comments

(include city, state, & zip} INFORMATION
JOSEPH W KASKO TECHNOLOGY MANAGER
2 WEEBURN PLACE

c. Fmployer's Name/Specific Field

e, Election Sum to Date

CARTHAGE, NC 28327

S 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/29/2013 5 100.00
O $
O 5
1. Contributor Information O Add [1 Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
BECKIE C KIMBRELL
106 RUSSETT CT

c. Employer's Name/Spacific Field

e, Flection Sum to Date

1) 25.00
f. Prior [g, Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/y3yy) Lk Amount
O 1 Check 12/27/2013 s 25.00
O S
O S
3. Contributor Information O Add [J Remove
2, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

277 GLENDALE DRIVE
CARTHAGE, NC 28327

MAUREEN H KRUEGER

DISTRICT ATTORNEY

c. Employer's Name/Specific Field

STATE OF NORTH
CAROLINA e, Flection Sum to Date
s 100.00

f. Prior |g. Account Coode |h. Form of Payment |i, In-Kind Description §j. Date (mmo/dd/yyyy) k. Amount

m| ! Check 111712013 5 100.00

O S

O N
4. Total only this Page S 225.00
5. Total of ALL CRO-1210 Pages s 1327 58

(This lins must be on kine 6 of Detailed Summary Page CRO-1100) - e
CRO-1210

NC Stats Board of Elzctions

April 2007



Contributions from Individuals

Amendment
Pg 15 of 25 D Yes No

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

LOUIS GREGORY ELECTION COMMITTEE

2. 1D Number

PINEHURST, NC 28374

3. Contributor Information 0 Add [ Remove

1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CHAIRMAN & CEO

ROBERT T LEA

POBOX 1223

c. Fmployer's Name/Spacific Field
HEALTHCARE SYSTEMS

CONSULTING, INC. e, Election Sum to Date

APEX, NC 27502

b 250.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) Iz Amount
O 1 Check 11/11/2013 5 250.00
O S
O 5
3. Contributor Information [ Add [ Renmove
3, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CHIEF OF POLICE
JOHN H LETTENEY
POBOX 117

c. Employer's Name/Specific Field
CITY OF APEX, NORTH

PINEHURST, NC 28374

CAROLINA e, Flecton Sum to Date
) 100.00
f, Prior |g. Account Code [h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) Lk Amount
o ! Check 11/14/2013 5 100.00
O S
] S
3. Contributor Information , [0 Add [ Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
KENNETH J LEWIS
4 SQUIRES LANE . Employer's Name/Specific Field
PO BOX 909

e, Flection Sum to Date

s 50.00

f, Prior | Account Code |h. Form of Payment |i In-Kind Description . Date (mm/dd/yyyy) k. Amount

O 1 Check 11/17/2013 s 50.00

O S

(] S
4. Total only this Page S 400.00
5. Total of ALL CRO-1210 Pages ‘ s L2788

(This lina must be on Line 6 of Detcilsd Suwtmary Page CRO-1100) : men
CRO-1210 NC State Board of Elzctions

Aprit 2007



Contributions from Individuals

Pg 16 of

25
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

Amendment

O ve: [ No

1. Committee Full Name {and Fund if applicable)

2. ID Number

LOUIS GREGORY ELECTION COMMITTEE

WHISPERING PINES, NC 28327

3. Contributor Information O:Add T Remove :

2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT

JAMES W LEXO JR

100 S LAKESHORE DRIVE ¢. Employer's Name/Specific Field

SELF

e, Flection Sum to Dyate

(include city, state, & zip)

S 751.85

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i Date (mm/dd/yy¥y) L. Amount

0 InKind PAYMENT FOR ROOM 11/21/2013 3 266.85

RENTAL AT THE CCWP

O 1 Check 11/21/2013 S 485.00

O $
3. Contributor Information [ Add .[d Remove
3. Fnll Name, Mailing Address & Phone

b. Job TitleProfession

d. Comments

RETIRED POLICE CHIEF

JAMES D MABE
7396 NC HWY 22
CARTHAGE, NC 28327

¢ Employer's Name/Spacific Field

SOUTHERN PINES, NC 28387

VILLAGE OF WHISPERING
PINES e, Election Sum to Date
5 100.00

f. Prior |g. Account Code |h, Form of Payment |i In-Kind Description . Date (mm/dd/y¥3y) Lk Amount

O 1 Check 11/17/2013 s 100.00

O S

O S
3. Contributor Information 1 Add [J Remove ;
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments

(include city, state, & zip) REALTOR
EILEEN C MALAN
27 VILLAGE GREEN « Fmployer's Name/Specific Field

RE/MAX OF THE PINES

e, Election Sum to Date

) 100.00

f. Prior | z. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/ddyyyy) k. Amount

| 1 Check 10/29/2013 s 100,00

O S

O $
4. Total only this Page , 5 951.85
5. Total of ALL CRO-1210 Pages A 5 1137788
. {This line wust be on ling 6 of Deteilad Summary Pags CRO-1100) el
CRO-1210

NC State Board of Elzctions

April 2007



Contributions from Individuals

Pg 17 of

Use this fonn to report individual contnbutzons over 530 or contributions under 550 if form CRO 1203 is not used

-\inendment '

25 D Yes No

2. 1D Number

LOUIS GREGORY ELECTION COMMITTEE

3. Conttibutor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

CAMERON, NC 28326-9432

(include city, state, & zip) RETIRED
RONALD D MANESS
200 PINE RIDGE DR ¢, Employer's Name/Specific Field
WHISPERING PINES, NC 28327 Air Transportation
g, Flection Sum to Date
) 50.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 11/05/2013 5 50.00
O S
O S
3, Contributor Information "0 Add O Remove -
a, Full Name, Mailing Address & Phone b. Job TitleProfession d. Coniments
(include city, state, & zip) REGISTER OF DEEDS
JUDY D MARTIN .
1844 NC HIGHWAY 24 27 c. Employer's Name/Specific Field

MOORE COUNTYREGISTER
OF DEED e. Flectdon Sllm"_tD Date
S 50.00
| Prior 2. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/ddiyyyy) k. Amount

O ! Check 11/17/2013 S 50.00

O S

O S
3. Contributor Information . 0 Add [J'Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
GARY R MCGAHEY
8 PLANTATION DR

SOUTHERNP PINES, NC 28387

¢ Employer's Name/Specific Field

e, Flection Sum to Date

S 25.00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount

| 1 Check 11/17/2013 S 25.00

O S

O S
4. Total only this Page g S , 125.00
5. Total of ALL CRO-1210 Pages s 1132788

fl?iﬁlins»umbeonhu6af1)smﬂsd$u»mm Page CRO—IIM) : e
CRO-1210 NC Statz Board of Elzctions

April 2007



Contributions from Individuals es.
Use this form to report individual contrbutions over 330 or contributions under $30 if form CRO 1203 is not used '

Pg 18 of

Amendment

25 O ves X

No

LOUIS GREGORY ELECTION COMMITTEE

2. 1D Nomber

PINEHURST, NC 28374

c. Employer's Name/Specific Field

3. Contributor Information . Add [0 Remove
|a. Full Name, Mailing Address & Phone b, Job Title/Profeszion d. Comments
(include city, state, & zip) RETIRED
HAROLD MENDELSON
2 NORFOLK COURT

e. Election Sum to Date

S

SUN CITY, FL. 33573

c Fmployer's Name/Specific Field

Educational Services

25.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k Amount
O ! Cash 111712013 5 25.00
O S
O s

3. Contributor Information O Add- [J Remove

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

ROY S MUSGNUG

1210 KNIGHTS GATE CT

e. Flection Sum to Date

S 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) Lk Amonnt
O ! Check 11/05/2013 5 50.00
O s
0 S
3. Conitribntor Information - [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PAUL NEALON
54 SHADOW DR ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 IBM
e. Flection Sum to Date
S 145.35
f. Prior |g. Account Code [h. Form of Payment |i In-Kind Deseription j. Date (mm/dd/yyyy) Lk Amount
0O 2 Credit Card 10/29/2013 S 14535
O S
O 5
4. Total only this Page D 220.35
5. Total of ALL CRO-1210 Pages S mres
* (This ling must be on line 6 of Detailsd Swmmary Page CRO-1100) el
CRO-1210 NC State Board of Elzctions

April 2007



Contributions from Individuals

Use this form to report individual contributions over $30 or contributions under 550 if form CRO 1203 is not used

Pe 19 of 25

Ahlenﬂment

D Yes “-0,

1. Committes Frill Name {and Fund if applicable)

SOUTHERN PINES, NC 28327

2.ID Number
LOUIS GREGORY ELECTION COMMITTEE
3. Contributor Information [0 Add [ Remove
2. Full Name, Aailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
BETHEL I NELSON
1475 MIDLETON PLACE ¢ Employer's Name/Specific Field

e Election Sum to Date

(include city, state, & zip)

b. Job Title/Profession

S 25.00
{. Prior |g. Account Code |bh. Form of Payment [i. In-Kind Description j» Date (mm/ddiyyyy) k. Amount
O ! Check 11/11/2013 S 25.00
O s
O 5
3. Contributor Information : 3 Add [ Remove
a. Full Name, Masiling Address & Phone

d. Commaents

RETIRED

IRWIN L PARK
3 DORAL COURT
PINEHURST, NC 28374

c. Fmployer's Name/Specific Field

e, Election Summ_to Date

PINEHURST, NC 28374

5 25.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description {. Date (mm/dd/yyyy) k. Amount
O ! Check 11/05/2013 5 25.00
O 5
0 5
3. Contributor Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EDWARD C PHILLIPS
45 BRIDLE PATHCIRCLE ¢ Employer's Name/Specific Field

VILLAGE OF FOXFIRE
e, Flection Sum to Date
S 160.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 11/1412013 5 100.00
O 5
0 S
4. Total only this Page 5 150.00
5. Total of ALL CRO-1210 Pages : 5 11.327.88
(This ling must be on line-6 of Detailed Swwmary Page CRO-1100) ) ) T
CRO-1210 NC State Board of El=ctions

Apdil 2007



Contributions from Individuals

Pg _ 20 of

25
Use this form to report individual contributions over SJO or contnbuﬁons under 550 if fmm CRO 1205 is not used

Amendment

DY l\o

1, Committee Fall Name (and Fund if applicable)

12,10 Numbher *

LOUIS GREGORY ELECTION COMMITTEE

3. Contributor Informaﬁon T

- Add [0'Remove = .

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Cémment.s

FRANZ PETER SCHEUERMANN
1 VILLAGE BY THE LAKE
SOUTHERN PINES, NC 28387

¢. Employer's Name/Specific Field

e, Election Sum to Date

5 50.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/¥yyy) k. Amount
o 1 Check 10/28/2013 § 50.00
O S
O 5
3, Coniributor Information [0 Add [] Remove

3. Full Name, Mailing Address & lene
(include city, state, & =ip)

b, Job Title/Profession

d. Comments

RETIRED

FELICE SCHILLACI
140 LAKE HILLS ROAD
PINEHURST, NC 28327

. Employer's Name/Specific Field

Miscellaneous Manufacturing

e. Flection Sum to Date

S 800.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yy¥y) k. Amount
] ! Check 09/29/2013 S 500.00
O ! Check 12/30/2013 s 300.00
O S
3. Contribitor Information: =~ [0 Add. [0 Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & Zip) DOCTOR
WALTER T SCHOEN
200 ROBIN LANE ¢, Fmployer's Name/Specific Field
PINEHURST, NC 28374 SELF '
e. Election Sum to Date
5 100.00
f, Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 S 100.00
O 5
O S
4. Total only thisPage .~ =~ S 950.00
5. Total of ALL CRO- 1210 I’ages # 1 11327.88
(TTasEnsnmtbc onhnséofDemilsd&mqungeCRO—Hﬂﬂ) e

CRO-1210

NC State Boaﬂi of Elﬁctinns

April 2007




Contributions from Individuals

Amendment

WEST END, NC 27376

Amusement, Gambling, and

pg 2L of B DOye No
Use this form to report individual contributions over $30 or contributions under S50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
LOUIS GREGORY ELECTION COMMITTEE
3, Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED - ATTORNEY
WILLIAM E SCHOLTES
5072 SEVEN LAKES W e Employer's Name/Specific Field
WEST END, NC 27376 LAW FIRM
e, Flection Sum to Date
S 1,000.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description }. Date (mm/ddiyyyy) k. Amounnt
O 1 Check 10/29/2013 5 1,000.00
O s
O S
3. Contributor Information 1 Add [0 Remove '~
1, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) RETIRED - DIRECTOR OF
WILLIAM J SCOTT PARKS & RECREATION
1284 DOUBS CHAPEL ROAD c. Employer's Name/Specific Fiald

Recreation Industries

e, Election Sum to Date

PINEHURST, NC 28374

5 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription i. Date (mm/ddyyyy) . Amount
m| ! Check 11/17/2013 5 100.00
O 5
O S
3..Contributor Information ‘[0 Add [J Remove
3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LEE SETTLE
166 JUNIPER CREEK BLVD c. Employer's Name/Specific Field

a. Election Sum to Date

5 50.00

f. Prior |g. Account Code th, Form of Payment i In-Kind Description j. Date (am/ddfyyyy) k. Amount

o 1 Check 10/28/2013 5 50.00

(] S

O 5
4. Total only this Page - 5 1,150.00
5. Total of ALL. CRO-1210 Pages 5 1132788

(Thix line wust be on line 6 of Detoiled Summary Page CRO-1100; - e
CRO-1210

NC State Board of Elzetions

April 2007



Coniributions from Individuals

Pe 22 o

25

Amendment

X

D Yes No

Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1203 is not used

2. 1D Number

LOUIS GREGORY ELECTION COMMITTEE

3. Contributor Information

O Add [O-Remove

a, Full Name, Msiling Address & Phoﬁe
(include city, state, & zip)

b. Job TitleProfession

d. Comments

RETIRED CONSULTANT -

PAUL D SHAFFER
15 CHOKE CHERRY LN
PINEHURST, NC 28374

REAL ESTATE

¢. Employer's Name/Specific Field

e, Election Sum to Date

PINEHURST, NC 28374

S 100.00
f Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Cheok 1212712013 5 100.00
O S
O S
3. Contributor Information O ‘Add' [J Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SCOTT E SHEFFIELD
75 ABBOTSFORD DR ¢ Employer's Name/Specific Field

U.S. DEPARTMENT OF

ENERGY e. Flaction Sum teo Date
s 50.00
f. Prior |g Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
O 1 Check 11/17/2013 5 50.00
O S
O S

3. Contributor Information

O Add [ Remove

= Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NONE

BLANCHE L SOULES
152 PINE LAKE DR
WHISPERING PINES, NC 28327

c. Employer's Name/Specific Field

e, Election Sum ¢to Date

3 50.00

f. Prior [z. Account Code | Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount

O 1 Check 11/05/2013 S 50.00

(] 5

O S
4. Total only this Page S 200.00
5. Total of ALL CRO-1210 Pages 5 1132788

(This Eins must be on line 6 of Detailed Summary Pags CRO-1100} e

CRO-1210

NC Statz Board of Elactionz

April 2007



Contributions from Individuals

23

of

25
Use this form to report individual contributions over 530 or contributions under $30 if foom CRO 1203 is not used

Pg

.Amendment

O ves Na

1. Committee Full Name (and Fund if applicable)

2. ID Number

LOUIS GREGORY ELECTION COMMITTEE

WHISPERING PINES, NC 28327

3. Contributor Information O Add [ Remove
3, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SUPERINTENDENTOF | |
ARRON SPENCE SCHOOLS
NC c. Employer's Name/Specific Field
MOORE COUNTY
e, Flection Sum to Date
S 9.00
f. Prior |g. Account Code |h, Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k Amount
] [n-Kind LUNCH MEETING AT 08/29/2013 3 9.00
THEQOS TAVERNA
O S
O S
3. Contributor Information 1 Add [0 Remove :
3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOE D THOMAS
19 HIGHLAND DRIVE ¢. Employer's Name/Specific Field

3 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount
O ! Check 11/05/2013 s 25.00
O 5
O S
3. Contributor Information 00 Add [0 Remove . :
a, Fnll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Gnelude city, state, &zip) oo
WILLIAM E THURMAN
10 FIRESTONE DRIVE ¢, Employer's Name/Specific Field
PINEHURST, NC 28374
e, Election Sum“ to Date
5 25.00
f. Prior |g Account Code [h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 10/28/2013 5 25.00
O S
O S
4. Total only this Page ; 5 59.00
5. Total of ALL CRO-1210 Pages . S R
- (This lins must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

XC Statz Board of Elactions

April 2007



Contributions from Individuals

Amendment

Py 24 of 25 0O ves No
Use this form o report individual contributions over $30 or contributions under 350 if form CRO 1203 is not used .
1. Committee Full Name (and Fund if applicable) ' : 2. I} Number

LOUIS GREGORY ELECTION COMMITTEE

PINEHURST, NC 28374

Executive, Legislative, and Other

3. Contributor Information 0 Add [ Remove

3, Full Name, M,uhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

LORRAINE A TWEED

65 LAKE POINTE DR . Employer's Name/Specific Field

General Government Support

e, Election Sum to Date

SOUTHERN PINES, NC 28387

S 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k Amount
O 1 Check 111412013 5 100.00
O S
a S
3. Contributor Information 0 Add [ Remove ,
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip) RETIRED
RUSSELL H VANSANT lII
P.O. BOX 2649 . Employer's Name/Specifie Field

e, Flection Sum to Date

PINEHURST, NC 28374

WELLS FARGO

S 25.00
f, Prior |2 Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 5 25.00
o $
O 5
3. Contributor Information - O Add- [0 Reémove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PUBLIC AFFAIRS ANALYST
JOE B VAUGHAN
25 INVERNESS LAKE PLACE c. Fmployer's Name/Specific Field

e, Flection Sum to Date

S 250.00

£, Prior [g. Account Code [h. Form of Payment Ji In-Kind Description j. Date (mm/ddyyyy) . Amount

O 1 Check 11/17/2013 3 250.00

O 5

O s
4. Total only this Page 5 375.00
5. Total of ALL CRO-1210 Pages | . -

(This ling must be on ling 6 of Detdiled Summary Page CRO-1100) el

CRO-1210

NC Stat= Board of Elzctions

April 2007



Contributions from Individuals

25

Pg of

25

-\méndmeﬁt

D Yes No

Use this form to report individual contributions over 330 or contributions under 530 if form CRO 1203 is not used

WHISPERING PINES, NC 28327

1, Committee Full Name (and Fund if applicable) 2. ID Number
LOUIS GREGORY ELECTION COMMITTEE
3. Contributor Information. - O Add [J Remove
3, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) RETIRED
MARY E WEHKING
100 PINE RIDGE DRIVE . Employer's Name/Specific Field

Educational Services

e, Flection Sum to Date

S 100.00
f. Prior |g. Account Code [h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/11/2013 s 100.00
a S
(W S

3. Contributor Information

O Add 0O Remove

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED
MARY KAY WILDT
4 BLAIR CT ¢. Fmployer's Name/Specific Field
PINEHURST, NC 28374 SELF
e, Election Sum to Date
S 50.00
f, Prior |g. Account Code {h. Form of Payment i, In-Kind Description . Date (mm/ddiyyyy) k. Amount
O 1 Check 11/17/2013 S 50.00
a s
O s
3. Contributor Information O Add [ Remove :
a. Full Name, Mailing Address & Phone hb. Job Title/Profession d. Commients
(include eity, state, & Zip) HOMEMAKER -
JOAN ZAMARONI
214 PINE RIDGE DRIVE ¢, Faployer's Name/Specific Field
WHISPERING PINES, NC 28327 NONE
a, Flection Sum to Date
s 1,000.00
f. Prior |g. Account Code |h, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) Iz Amount
a 1 Check 09/23/2013 S 1,000.00
O S
O S
4. Total only this Page 5 1,150.00
5. Total of ALL CRO-1210 Pages S 1132788
(TkisbhemnstbeonhuéafDemﬂadSu»mmﬁ} Pags CRO-. 1100} el

CRO-1210

NC Stat= Board of Elzctions

April 2007



Refunds/Reimbursements To the Committee

Pg 1 of

Amendment
! DOves BN
Use this form to report refunds received by the committee or reimbursemerts for a previous expenditure.

2. ID Number

LOUIS GREGORY ELECTION COMMITTEE

(ﬂm l'ms mustba on lins 10 of Detailed Summx} Page (31!0—1100)

3, Contributor Information’ O Add [0 Remove.
a. Full Name, Mailing Address & Phone d. Type of Committee g£. Comments
(include city, state, & zip) £ Candidata N
STAPLES O Refarzndsm O Party
290 TURNER STREET e. Level Registered (Specify) h. Original Fxpenditure Date
ABERDEEN, NC 28315 L] Fedeat LI Couaty:
O stat= [0 Municipality: 1111572013
i. Original Expenditure imt
3 8.85
b, Job Title/Profession c. Employer's Name/Speacific Field |f Purpose j. Election Sum to Date
RETURNED EXTRA NAME 5 91.08
BADGE PINS
k. Account Code |1 Form of Pavment |{m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
2 Debit Card 11/21/2013 g 8.85
4. Total only thisPage S 8.85
5. ‘Total of ALL CRO- 1240 Pages s 8,85

CRO-1240

XC Stata Board of Elections

Dacambar 2007




In-Kind Contributions

Pg 1

3 D Yes

Amendment

Kl ~o

Use this form to report non-monetary contributions, donations, goods or services provided fo the committes or fund.

1. Committee Full Name (and Fund if applicable)

Use CRO-1213 if In-Kind Contrbutions were or will be refunded within 7 davs.

2. ID Number

LOUIS GREGORY ELECTION COMMITTEE

3. Contributor Information O Add O Remove
4, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Tndividual
WILLIAM P COCHRANE JR O Canddate
115 STEEPLECHASE WAY [ Par ty
SOUTHERN PINES, NC 28387 O rac
(910) 725-1182 O Referandum d. Election Sum to Date
[ Other Recaipt Soures s 048,77
e, Description f. Date (mm/dd/vyyy) |g. Fair Market Amount
PRIVACY PROTECTION FOR DOMAIN NAME SERVICE ID
#115615117124463327 05/01/2013 5 10.00
DOMAIN EMAIL FORWARDIG FROM WEEBLY 09/01/2013 s 10.00
DOMAIN EMATL FORWARDING FROM WEEBLY SERVICE ID
#119670276745128319 05/01/2013 3 10.00
3. Contributor Information O Add [0 Remove '
1, Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) Kl tndividual
WILLIAM P COCHRANE JR O Canddate
115 STEEPLECHASE WAY 0 Party
SOUTHERN PINES, NC 28387 O pac
(910) 725-1182 O Referendum d. Election Sum to Date
Othar Racsipt Soures
L1 Ot Recsipt Sonee 5 948.77
e. Description f, Date (mm/dd/y33y) |g Fair Market Amount
DOMAIN PURCHASE FROM WEEBLY SERVICE ID #115615117124463327 09/01/2013 5 19.95
EMAIL ADDRESS PURCHASE FROM REAGAN.COM - ORDER #3174777 09/01/2013 5 40.00
EMAIL ADDRESS PURCHASE FROM REAGAN.COM ORDER #3174770 09/01/2013 S 40.00
3. Contributor Information 0 Add ‘[J Remove
3, Full Name, Msiling Address & Phone h. Type of Contributor ¢. Comments
(include city, state, & zip) K Tndiciduat
WILLIAM P COCHRANE JR L] Candaat=
115 STEEPLECHASE WAY O Panty
SOUTHERN PINES, NC 28387 O pac
(910) 725-1182 [ Referzndum d. Election Sum to Date
Othar Recaipt Source
D o Receipt Sour 5 94877
e, Description f. Date (mm/dd/yyyy) |g FairMarket Amount
ELECTLOUISGREGORY.COM 1 YR SERVICE ID: 119670276745128319 09/01/2013 S 49,95
REAGAN.COM - PERSONAL EMAIL, ADDRESS: FRANK ZAMARONI 09/15/2013 5 40.00
S
4. Total only this Page S 239.90
5. Total of ALL CRO-1510 Pages S e
(This ling must be on line 17 of Detailsd Summery Page CRO-1100) T

CRO-15160

NC State Board of Elactions

Daczmber 2007




In-Kiud Contributions

Pg 2

of

Amendment

3 D Yes Kl ~o

Use this form to report non-monetary contributions, donations, goods or services provided to the committes or fund.

1. Committee Foll Name (and Fund if applicable)

Use CRO-1215 if InKind Contributions were or will be refunded \uthin 7 davs

12, 1D Number

LOUIS GREGORY ELECTION COMMITTEE

3. Contributer Information ‘O Add- [J Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) K Tngividual
S LOUIS GREGORY III O Candidate
P.0. BOX 1015 O Pasty
WEST END, NC 27376 0 rac
(910) 673-1969 [ Reforendom d.Election Sum to Date
O othe Racaipt Sourea
s 508.91
e, Description f. Date (mov/dd/yyyy) |g. Fair Market Amount
BREAKFAST MEETING WITH REPUBLICAN PARTY MEMBERS 08/29/2013 s 9.97
CUSTOM PINBACK BUTTONS & C/tNDIDATE INFORMATION CARDS 09/03/2013 5 25473
POST OFFICE BOX RENTAL - 12 MONTHS 09/16/2013 5 64.00
3. Contributor Information ‘O Add [1 Remove ‘
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
@nclude city, state, & zip) Kl Tadisicual
S LOUIS GREGORY III O Canddate
P.0. BOX 1015 O Party
WEST END, NC 27376 0 zac
(910) 673-1969 3 Raferendum d. Flection Sum to Date
Othar Recaipt § 2
L1 Othar Recaipt Souse S 508.91
e, Description f Date (mm/dd/y¥yy} |g FairMarket Amount
EVENT BANNER PURCHASED FROM VISTAPRINT 10/08/2013 S s6.11
25 INSERTS & INVITATIONS, 500 CONTRIBUTION CARDS L0/23/2013 5 124.10
S
3. Contributor Information O Add 0O Remove
3, Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
(include city, state, & zip) Y ndividuat
JAMES W LEXO JR O Candeate
100 S LAKESHORE DRIVE Ol Paty
WHISPERING PINES, NC 28327 0 zac
3 Refaxzndum d. Flection Sum to Date
] Other Recsipt Source
SR SouE 5 751.85
e, Description { Date (mm/dd/vyyy) |g Fair Market Amount
;c;;dfm FOR ROOM RENTAL AT THE CCWP FOR CAMPAIGN KICKOFF 112112013 5 266.85
S
S
4. Total only this Page 5 775.76
5. Total of ALL CRO-1510 Pages 5 1024.66
(This line must be on line 17 of Deteiled Summary Page CRO-1100) e

CRO-1510

NC State Board of Elxctions

Dazecamber 2007



Amendment
In-Kind Contributions Pe 3 of _3_  HOyes ENo
Use this form to report non-monetary contributions, donations, goods or services provided fo the committee or fund.
Use CRO-1213 if InKind Contributions were or will be reﬁmded wxﬂ'un 7 da\, S,

1. Committee Full Name (and Fund if applicable) : 12, ID Nunber

LOUIS GREGORY ELECTION COMMITTEE

3. Contributor Information [0 Add."[1 Remove ‘
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Kl Tndividual
ARRON SPENCE 01 Candate
NC D Barty
O rac
O Referendum d. Flection Sum to Date
QOthser Recaipt Sovres
D ther Kaca1p! LI 5 9.00
e, Description f. Date (mm/dd/yyyy) |g Fair Market Amount
LUNCH MEETING AT THEOS TAVERNA 08/29/2013 S 9.00
S
S
4 Totalonly thisPage = -~ 5 9.00
5 Total of ALL. CRO-1510 Pages ' 5 1,024.66
(Thx'sEnsmmbeaabusl?ofDmﬂstmmPageCRO—HM) T

CRO-1510 NC State Board of Elsctions Dacambar 2007




Amendment

Disbursements Pg _ 1 of [ ves No

-3
Use this form to report espenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name {and Fond if applicable)
LOUIS GREGORY ELECTION COMMITTEE

2. I Number

P‘ Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement)
Oparatiny Expenses L] Contributions to Candidat=aPolitical Committess L) Coordinates Pasty Exp—_—ﬂdxtupv
4. Payee Information ‘0 Add [ - Remove ,
a. Full Name, Mailing Address & Phone b, Coordmated Committee Name |d. Comments
(include city, state, & zip)
COUNTRY CLUB OF WHISPERING PINES
2 CLUBHOUSE BLVD ¢. Level Registered (Specify)
WHISPERING PINES, NC 28327 [ Fedecl L1 County:
O state [ Afunicipality: |e. Election Sum to Date
5 1,977.32

f, Account Code |g. Form of Payment |l Purpose Cade |i, Date (mmdd/yyyy) |j. Amount k Required Remarks

1 Debit Card C 11/18/2013 S 1,977.32 | CAMPAIGN KICK-OFF

EVENT
5
4. Payee Information J Add [0 Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name |d. Comments
(nclude city, state, &zip)
DR DON'S BUTTONS, BADGES AND MAGNETS
3906 W. MORROW DRIVE c. Level Registered (Specify)
GLENDAL, AZ 85308 L} Fedema! L Couaty:
(800) 243-8293 [ state I Mfunicipality: |e. Flaction Sum to Date
5 1,121.18

£, Account Code {g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |i. Amount k. Required Remarks

1 Debit Card B 09/18/2013 s 356.79 | BUSINESS CARDS &

2 Debit Card o} 12/30/2013 3 319.21 88;?8&%]NBACK

BUTTONS

4. Payee Information [0 Add ‘[0  Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

DR DON'S BUTTONS, BADGES AND MAGNETS

3906 W. MORROW DRIVE & Level Registered (Specify)
GLENDAL, AZ 85308 L Fadenl L1 County:
(800) 243-8293 O stat= [ Municipality: |e. Flection Sum to Date
S 1,121.18
f. Account Code |g, Form of Payment |h. Purpose Cade |i, Date (mm/dd/yyyy) i Amount k Required Remarks
2 Debit Card 0 12/30/2013 S 445.18] CUSTOM PUSH CARDS
3
5. Total only this Page ; 3,098.50
r6 Total of ALL CRO-1310 Pages
(Thu line goes in line 132 of Detoiled. Sunvmary Pagg CRO-1100 i 0pemnngExpensss) 5 58785
(This line goes in ling 13b of Deteilsd Summary Page CRO-1100 if Conoib to Candidates/Poliricel Comny) ,'
(This fine goes in line 13¢ of Dacailed Summary Page CRO-1100 if Coordinased Panty Expenditurss)

7. Purpose Codes  (List detailed espenditure code in () above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Polifical Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation i in required remarks field (k) .

CRO-1310 NC Stat= Board of Elzctions Dacamber 2009



Amendment
Pg _ 2 of _3 O ves » No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comnittees and coordinated party expendifures

Disbursements

1. Committee Full Name (and Fund if applicable) 2. 1D Number
LOUIS GREGORY ELECTION COMMITTEE
3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)
Xl Operating Expanzes [ H] Contﬁbuhons to CandidatzzPolitical Committees L1 Coordinatad Party Expendituras
4. Payee Information : . 00 Add [0  Remove :
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
S LOUIS GREGORY III
P.0. BOX 1015 c. Level Registered (Specify)
WEST END, NC 27376 Ll Federa! O County:
(910) 673-1969 O stats [0 faicipality: |e. Flection Sum to Date
S 46.00
f. Account Code |g. Form of Payment |b. Purpoese Code (i, Date (mmdd/iyyyy)} |j. Amount k. Required Remarks
1 Debit Card I - 11/20/2013 S 46.00
3
4; Payee Information , : : 00 Add [1 = Remove
a. Full Name, Mailing Address & Phone b, Coordinsted Committee Name {d. Comments
(include city, state, & zip}
JOHNNY O'S AWARDS
740 N SANDHILLS BLVD e Level Registered (Specify)
ABERDEEN, NC 28315 L} Faderal L1 County:
O stat= [J Municipatity: |e. Election Sum to Date
S 61.92
£ Account Code |g. Form of Psyment |b. Purpose Code |i. Date (mmdd/yyyy) |j. Amount k, Required Remarks
2 Debit Card F 11/15/2013 5 61.92| MAGNETIC NAME TAGS
S
4. Payee Information -~ - O Add [0 Remove .
a. Full Name, Mailing :\ddress & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAPLES
290 TURNER STREET ¢ Level Registered (Specify)
ABERDEEN, NC 28315 Ll Fadeal LI County:
[ stat= [ Municipality: |e, Election Sum to Date
3 91.08
£, Account Code |g. Form of Payment |h. Purpose Code |5, Date (mmidd/yyyy) |j. Amount k. Required Remarks
1 Draft CF 11/13/2013 5 91.08 | NAME BADGE INSERTS,
2 Debit Card C 11/15/2013 ) 8.85 MFB%GE PINS
5. Total only this Page . - S : el v S 207.85
|6 Total of ALL CRO-1310 Pages- ' ) '
(This lins goss in ling 13a of Detailed Summary Page CRO-1 1 [11/] #' Opsranngf\psuses} 5 5.287.85
(This Line goes in ling 13b of Deailed Summary Pege CRO-1100 if Conwib to Cendiduees/Politicel Commi) T
(This line goes in line 13¢ of Deswiled Summary Page CRO-1100 if Coordinawd Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h)) above) »
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salafies F* -Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanatwn in required remarks field &

CRO-1310 NC State Board of Elactions Decambar 2005



Amendment

Disbursements P 3 of _3 DIvyes No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

|1. Committee Full Name (and Fund if applicable) 2_ID Number

LOUIS GREGORY ELECTION COMMITTEE

3. Type of Dlisbursement - (Please use separate CRO-1310 forms for each type of Disbussement.)

Operating Expensas 11 Contributions to CandidatesPolitical Committass 1] Coordinated Party Expendituras
4. Payee Information - ; [ Add [0 Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comiments
(include city, state, & zip)
USPS, WEST END, NC
5261 NC HIGHWAY 211 ¢ Level Registered (Specify)
WEST END, NC 27376 [ Fedacsl I Covaty:
O state [l Municipality: |, Election Sum to Date
3 216.80
£, Account Code |g. Form of Payment |h. Purpose Cede i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
1 Debit Card I 10/16/2013 S 216.80
S
4. Payee Information -~ O Add [0 ~ Remove
a.Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
VILLAGE PRINTERS
50 RATTLESNAKE TRAIL c. Level Registered (Specify)
PINEHURST, NC 28374 L1 Federal 1 County:
O stat= O Municipality: |e, Election Sum to Date
3 1,486.31
£ Account Code |g. Form of Pavment |b. Purpose Code |i, Date (mmdd/yyyy) |i: Amount k. Required Remarks
1 Debit Card B 10/18/2013 5 1,478.84 | CAMPAIGN KICKOFF
. V. SIRSVP/C
1 Debit Card B 11/15/2013 3 7.47 Mﬂl‘%g FoRT ON
KICK-OFF EVENT
4. Payeé Information : [0 Add 00 Remove: o
a. Full Name, Mailing Address & Phone . Coordinated Committee Name |d. Comments
(inclnde city, state, & zip) ]
MELISSA ZIMMERMAN
160 JAMES H ROAD ¢ Level Registered (Specify)
CAMERON, NC 28327 L Federt 1 Comnty:
O state O Aunicipatity: |e. Election Sum to Date
S 278.39
f, Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmiddfyyyy) | Amount k. Required Remarks
1 Debit Card FO 11/18/2013 5 278.39| PLAN, SET UP &
5 DECORATE FOR EVENT
5. Total only this Page . : , S 1,981.50
6. Total of ALL; CRO-1310 Pages » -
(This line goes in line 13a of Detailed Sunomary Page CRO-1100 if Operasing Expenses) 5 528785
(This line goes in line 13b of Detailed Summary Page CRO-11 00 if Congib to Candidates/Palinical Comm) e
(This Iine goas in line 13¢ of Detailed Survmary Pags CRO-11 00 if Coordinatzd Pasty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) S
A* . Media B* - Printing C* - Fundraising D - Te Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field ()
CRO-1310 NC Stat= Boaré of Elactions Decamber 2009




